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Abstract 
The diffusion of antenatal screening programmes for Down syndrome has triggered much discussion about their powerful potential. The 
article contains the issue of correction-pedagogical influence, depending on severity and duration of the disease, structure of the health 
disorders, cognitive impairment grade, and type of the emotional reactions and behavioral characteristics of the child; that means 
 corrective and pedagogical assistance, ways of interaction with family, organization of 
educational and training process for children with hereditary metabolic diseases (at the model of mucopolysaccharidosis) are described. It is 
proved, that including th
development dynamics as one of the most significant indicators of children health, increases efficacy of enormous financial costs facilitating 
socialization and increasing psychological potential of the able-bodied family members preserving. 
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1. Introduction 
Expansion of humanistic values in society and rapid development of pediatric science promote introduction of 
new life-sustaining methods and methods, preventing fast development of diseases. Rehabilitation of children 
with severe health problems in Russia includes complex of medical, psychological, pedagogic, social, economic 
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combined treatment of such diseases is spread everywhere for current pathologic process stabilization. This 
treatment combines the following methods: symptomatic therapy, enzymes-replacing therapy, stem cells 
transplantation, bone marrow transplantation, and physical treatment, and exercise therapy, psychological and 
pedagogical impact [2]. Drug therapy, physical treatment, and exercise therapy improve general state of the 
patient but fail to correct both behavioral features and the loss of previously formed skills, that makes caring 
and breeding extremely difficult for the relatives.  
One of the methods correcting mental development of the children with severe clinical course is the system of 
specialized studies which assists in support of the psychological progress, invokes previously formed skills, 
improves and prolongs the period of his social sense and social 
realization. Including psychological and pedagogical impact in the treatment process has positive effect on 
psychological status of the patient and supports the parents by providing them with necessary knowledge in 
breeding and educating violently ill children [3], [4]. But up to now, educative needs of the 
mucopolysaccharidosis patients have not been studied yet, as well as the integration of correction and 
pedagogic assistance into rehabilitation process has not yet been defined.  
 2. Method 
The aim of this research is to examine the correctional and pedagogical assistance of children with 
mucopolysaccharidosis in the course of their treatment. 11 children having II and III type mucopolysaccharidosis 
aged 4 to 14 with different disease duration took part in the study. The methods were psychology and 
pedagogical study of mental development features according to the procedure described by . . Strebeleva [5]; 
comparative analysis of the obtained results.  
3. Results  
Based on analysis of the data obtained from two-year investigation it was concluded that the content of 
on the type, 
pattern and duration of the prior disease, health disabilities, severity of cognitive regress, behavioral and 
emotional response features.  
Investigation results demonstrated that metabolic disorder leads to limitation of life activities in the form of 
rapid mind and behavior deformation, deprivation of skills and abilities observed in each and all patients having 
such disease. This, in its turn, blocks their socializing abilities and complicates caring and breeding process. 
Deprived of specialized educating conditions, children with severe chronic metabolic diseases fail to use their 
safe psychic and cognitive abilities.  Significant differences in pathogenesis and course of the disease, mental 
development level determine the necessity of personal approach to scope, methods and techniques   selection 
for corrective pedagogic work.  
According to our experience, corrective pedagogic assistance in treatment course is carried out stepwise. 
Pedagogic assistance stages coincide with treatment stages. Duration of pedagogic support of the child and the 
family, time intervals for each stage can vary in accordance with considerable fluctuations in health and mental 
state of the children.  
First - diagnostic - stage includes anamnestic data analysis and screening diagnostics of the rate and specific 
pattern and severity of behavioral disorders, emotional peculiarities, usage of additional sensory stimuli 
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(novelty, color, sound accompaniment, tactile contact) and large game textbooks in the course of 
diagnostic is necessary. Also it is necessary to fulfill some actions together, 
make more intervals in diagnostic course, and give some time for recreation.     
Second stage is realized in the form of diagnostic training with duration less than 3 weeks. This method helps to 
en 
impossible at the first stage of examination. Two or three classes of diagnostic education allow smoothing 
interactional pattern with the teacher, multiple presentations of same tasks, and assimilating new material by 
means of practical use within specified time segment. Parents should reinforce skills and abilities by organizing 
similar developmental lesson domiciliary at least two times a day. Data obtained at the second stage are 
consolidated and analyzed by the specialists.       
The third stage - analytical and practical - is designed to determine the form, content and mode of corrective 
and pedagogical assistance and its direct implementation. Corrective and pedagogical process should be carried 
out in two ways: defining and creating conditions for correction of both general and specific abnormalities in 
the development; choosing methods and techniques for creation of new, more sophisticated methods of 
interaction with the reality that a child can learn in collaboration with an adult person.  
Basic corrective and pedagogical task of the training is to stimulate voluntary orientation and research activity 
of children while they perform practical actions with the objects in the course of positive emotional 
communication with an adult. During the exercises a developmental pediatrician tries to enhance the child's 
body compensatory abilities, restore lost physical and cognitive skills. Educational assistance is conducted in 
the form of individual lessons with the child, during which a special training for parents how to use special 
everyday training methods is provided as well. Every week educational classes should be organized only in the 
morning time before the infusion or within 2 days after, at least one and not more than 2 times a week. Practical 
training of the mother should be carried out through visual demonstration of special methods and techniques 
intended to develop cognitive and social activity of the child, emotional and developmental communication 
with the baby. 
The fourth corrective and pedagogical stage is implemented on a quarterly basis and contains psycho-
pedagogical examinations. It is required for timely assessment of psychological status, efficiency of 
pedagogical influence, dynamics of cognitive development and rate of psychological achievement formation, 
fixing the characteristic changes in behavior and emotions, making necessary changes in the educational 
process. 
The final stage 
of health, discuss  and take a joint decision with the family on tactics of rehabilitation therapy to be conducted 
in future, i.e. methods of treatment, rehabilitation program content, special educational lessons. 
 
4. Conclusions 
 
To resume, the following conclusions are to be made: 
- rapidly progressive and severe course of disease requires immediate use of complex medical, psychological and 
pedagogical methods of rehabilitation from the moment  of detection of hereditary metabolic diseases in the 
child, that is, in early childhood; 
- the decay of mental function of the patients with severe chronic metabolic diseases can be stopped only by 
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using a complex of modern methods of rehabilitation therapy: symptomatic (palliative) treatment, enzyme 
replacement therapy, physical therapy,  remedial exercises, corrective-pedagogical and psychological care; 
- the severity of cognitive activities and mental processes decay directly depends on the type and duration of the 
disease, starting time of enzyme replacement therapy; 
- systematic use of various drug and drug-free methods of influence on the child's body helps first of all to 
restore the most basic functions of the body supporting elementary (gestural-mimic) communication skills and 
voluntary behavior; 
- the needs of children with mucopolysaccharidosis decease for systematic high-technology medical care should 
be met by developing the system of public hospitals for long-term rehabilitation of  seriously ill children with 
active involvement of their close relatives. 
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